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NOTES OF 


Remuneration of Insurance Practitioners 


A formal request has been conveyed, on behalf of the 
Insurance Acts Committee, to the Minister of Health for 
an increase in the capitation fee, the increased capitation 
fee to be applicable to all insured persons, including those 
shortly to be brought into medical benefit under legisla- 
tion promised by the Government. 


Kent Midwifery Scheme 


The Kent County Council has prepared a municipal 
midwifery scheme which provides for the employment of 
106 midwives. The council has also made arrangements 
with affiliated nursing associations for the employment of 
116 district nurse-midwives, with unaffiliated associations 
for the employment of five, and with the Margate Borough 
Council for the employment of four. 


Public Education in Health 


The Stratford Division of the British Medical Associa- 
tion recently convened a conference of representatives of 
the medical profession, local authorities, insurance com- 
Mittees, and hospitals in the area for the purpose of 
discussing public education in health. The principal 
Speakers were Sir Henry Brackenbury, who submitted to 
the conferénce the policy of the B.M.A. on the subject, 
and Dr. H. C. Boyde, the honorary secretary of the 
Stratford Division, who proposed that all the interested 
Organizations in the area should co-operate in the pre- 
Paration of a scheme of propaganda. The question of 
finance presented some difficulty, but it was hoped to 
Make the scheme self-supporting. After a useful dis- 
Cussion it was arranged that a report of the proceedings 
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should be sent to all the authorities and committees 
represented in order that the subject might receive their 
further consideration. 


Worthing Contributory Scheme 


As a result of negotiations between the Worthing 
Hospital Board and the honorary medical staff the 
former has agreed to reduce the income limit of the 
Worthing Hospital Contributory Scheme to the level 
recommended by the B.M.A. 


Barratt Maternity Home, Northampton 


The Board of Governors of the Barratt Maternity 
Home, Northampton, has decided that in future accom- 
modation at the home shall be available only to abnormal 
cases, patients referred to the home by their own doctors 
for a particular reason such as unsuitable home condi- 
tions, and private patients referred by their own doctors. 


The Dorset County Council has submitted to the 
Ministry of Health a scheme for the introduction of the 
principle of free choice for public assistance patients. 


Sir A. R. Cook, president of the Uganda Branch of 
the Association, is one of two representatives chosen 
by the Government of Uganda to attend the Coronation. 


Dr. F. C. Ralphs has been appointed a county coroner 
for Lancashire. ‘ 


Dr. J. Young, who has retired after thirty-eight years’ 
practice in Bonnybridge, Stirlingshire, has received a 
presentation from his patients and friends in the district. 

[1682] 
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THE DEVELOPMENT OF PROVIDENT 
ASSOCIATIONS 


One of the problems which confrented the middle classes 
of post-war society was the difficulty of making provision 
for the cost of illness which necessitated a surgical opera- 
tion or other treatment in an institution. These persons 
did not belong to the class for which the voluntary hos- 
pitals were intended, but, on the other hand, they could 
not afford to pay at the time of illness for long or 
expensive treatment. In several parts of the country 
attempts were made to solve the problem by means of 
contributory or insurance schemes, the benefits of which 
included in-patient treatment at nursing homes or private 
hospitals, and, in some cases, assistance towards the cost 
of specialist services. 

The relation of the medical profession to these schemes 
was first submitted as a subject for the consideration of 
the British Medical Asscciation by the Brighton Division 
in 1923, and in the following year the Annual Representa- 
tive Meeting adopted a policy for contributory schemes 
for private patients. This policy recommended that the 
income limit for any scheme should be such as was 
approyed by the majority of the medical profession resi- 
dent in the area concerned; that patients should be 
permitted free choice of doctor; that the medical pro- 
fession should be represented on the governing body ; 
and that the fees of medical specialists for work per- 
formed under the scheme should be assessed on the 
terms customary in the area. These recommendations 
did not indicate fully the attitude of the profession 
towards the schemes, for it was believed at that time 
that the provident movement was not likely to expand to 
any great extent in the near future, the schemes that had 
been formed being regarded as business propositions 
rather than as a development which would materially 
affect medical practice. 


Growth of Movement 


Although these recommendations continued to form 
part of the Association’s policy, it was not until the end 
of 1932 that an increasing number of requests for advice 
on the subject of provident associations prompted the 
Hospitals Committee to consider the amplification of the 
profession’s attitude towards contributory and provident 
schemes for the middle classes. It was evident that the 
idea of insurance against the cost of institutional treat- 
ment was gaining favour. Many of the schemes were 
meeting with success, although in general the organizers 
of urban schemes had not discovered how to combine 
such benefits as would prove attractive to middle-class 


* persons with a subscription rate which would raise suffi- 


cient funds to meet hospital maintenance costs and medical 
fees. Much of the work of organization depended of 
course upon insurance and actuarial principles, but it 
was clear that if the movement was.to be promoted 
throughout the country it was the duty of the organized 
medical profession to associate itself with new schemes 
to ensure that in their medical aspects they developed 
along lines in accordance with professional principles. 
For the purpose, therefore, of determining the nature of 
the problems involved in the operation of provident 
schemes and a future course of action, the Association 
convened in May. 1933, a conference of representatives 
of various interested organizations. 


The few schemes in existence at this time varied greatly 
in principle. Some were organized in connexion with 


particular hespitals, and offered to persons with incomes 
below a prescribed level cover for maintenance charges 
and either cover for professional fees cr a_ specially 
reduced scale of fees. Others were wider in scope: they 
prescribed no income limit ; they were not asscciated with 
any particular institution: and they allowed the patient 
free choice of hospital or nursing home and of medical 
attendant. The benefits of the schemes were usuaily of 
the naiure of grants in aid of hospital and professional 
charges. The aspects of the subject in which the medical 
profession was most nearly interested were the class of 
person insured and the nature of the medical and surgical 
benefits afforded. It seemed very necessary, especially 
during the experimental pericd, that there should be close 
co-operation between the organizers of schemes and the 
organized medical profession. 


Policy of Association 


The conference of representatives appointed a com- 
mittee to collect information on existing schemes, to 
advise on the formation of new ones, and to prepare 
a model memorandum and articles fer a provident asso- 
ciation. The committee duly prepared the model con- 
stitution, which was approved by the Representative Body, 
and to it were attached some notes as a guide to organ- 
izers of new schemes. These notes define the aim of a 
provident association as the organization and development, 
on a mutual insurance basis, of a scheme offering persons 
of the middle classes with defined income limits, in return 
for a prescribed premium, financial assistance in respect 
of fa) the cost of institutional accommodation in private 
beds attached to voluntary or council hospitals or in beds 
in nursing homes, including all nursing and the use of 
operating theatre, x-ray plant, laboratory, and _ other 
institutional equipment; and (b) the cost of associated 
professional services. 

It is recommended that the benefits of the schemes, 
which should be considered and developed in close asso- 
ciation with the organized medical profession, should be 
made available to as wide a group of persons as possible 
within the limits of the class for which they are intended, 
and that they should not be organized in relation to a 
restricted group of medical practitioners or to particular 
hospitals or nursing homes. Such freedom facilitates co- 
operation between schemes and permits interavailability 
of membership and benefits. The notes also contain 
recommendations that members should be permitted free 
choice of doctor and approved institution ; that patients 
should be admitted to the benefits of the schemes only 
on the recommendation of a private practitioner, except 
in case of emergency; and that -medical practitioners 
rendering service should be remunerated on the basis of 
a schedule of charges agreed upon by the provident asso- 
ciation and the medical profession. Associations are 
recommended to co-operate with the hospitals and nursing 
homes in the district for the purpose of providing pay- 
bed accommodation in preference to undertaking to 
reserve beds. Finally the notes contain some detailed 
suggestions for income limits, rates of subscriptions, 
institutional fees, and fees for various professional services. 
In dealing with the question of administration it was 
suggested that the governing body of a scheme should 
include representatives of the subscribing members, of 
hospitals in the area, and of the local medical profession, 
and that schemes should eventually be administered 
through area associations, which in their turn should 
be members of a National Federation of Approved 
Associations. 
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Co-ordination of Schemes 


A second conference, at which twenty provident asso- 
ciations were represented, was held in March, 1936. 
Since the date of the first conference many new schemes 
of different types had been inaugurated in both urban 
and rural areas, and although the work done was still 
largely experimental it had become evident that there 
was a public demand for provident associations. The 
conference believed that the movement had now pro- 
gressed sufficiently far to warrant the formation of a 
central co-ordinating body of provident associations. 
While local variations in subscription and benefit must 
exist to a certain extent, it is in the best interests of all 
concerned that uniform standards should be adopted as 
far as possible and that local associations should have 
some means of keeping in touch with developments in 
other areas. These ideals may best be promoted by the 
establishment of a national body, which would have the 
functions of co-ordinating the operations of individual 
local associations and providing advice and information 
on provident associations generally. The conference 
therefore appointed a committee to prepare a draft scheme 
for the constitution of such a permanent co-ordinating 
body. The committee has now completed its work, and 
the draft scheme will be considered by a further meeting 
of the conference on March 4. 


Some Typical Schemes 


In view of the variety of schemes at present in existence 
some details of the main types may be of interest. 

The Oxford and District Provident Association is open 
to any person resident in Great Britain, but the majority 
of members live in Oxfordshire or Buckinghamshire. 
There are two classes of benefit. The first is offered 
to any person in return for a subscription in accordance 
with a scale ranging from £2 15s. a year for a single 
person to £7 10s. for a person with four dependants. The 
privileges include a contribution not exceeding £5 a week 
towards maintenance at a nursing home or hospital for 
a period up to five weeks and a contribution not ex- 
ceeding a prescribed amount for surgical operations, con- 
sultations with specialists, deep therapy, and other special 
medical services. The liability of the association is limited 
to £50 in any one year and to £50 in respect of any one 
operation or illness. For the second class of benefit an 
income limit is prescribed ranging from £350 for a single 
person to £500 for a member with three dependants, and 
it is available only in cases where treatment is given in 
the nursing home or private bed in a voluntary hospital. 
A payment not exceeding £5 a week is made towards 
hospital treatment for a period up to four weeks, and 
contributions are also made towards the cost of surgical 
operations, medical spec afist and non-operative surgical 
cases, specialists’ consultations, and certain additional 
medical services. The association's liability is confined 
in this case to £40 in any one year and to £40 in respect 
of any one illness. 

The Birmingham Hospitals Contributory Association 
Organizes an “Extended Benefits Scheme” for persons 
in the district above the ordinary hospital class. Three 
grades of benefit are offered, the first providing in any 
one year a sum not exceeding £16 towards the cost of 
treatment in hospital pay-wards, private hospitals, or 
nursing homes, the second a sum of £22 for a similar 
Purpose, and the third £28. The subscriptions for the 
three grades are respectively 6s. 6d., 9s. 9d., and 13s. 
a quarter, and they include benefit for wholly dependent 


relatives of the contributor. No payment is made for 
medical attendance, the -fees - being arranged privately 
between doctor and patient. The Addenbrooke's Hos- 
pital Provident Scheme offers free treatment in the private 
wards of the hospital for a period up to four consecutive 
weeks and medical and surgical treatment by members 
of the honorary medical staff of the hospital. The sub- 
scription is £2 for a member and his dependants, and 
there is an income limit of £350 for a single person and 
£500 for a husband and wife, with an additional £50 
for each dependant. 


The British Provident Association prescribes no limit 
of area or of income, and it offers three alternative 
schemes in return for a prescribed annual subscription. 
Scheme I includes payments towards the cost of main- 
tenance in a hospital or nursing home, the fees of a 
registered nurse required to reside at the patient's own 
home, the fees for a consultation either at the patient’s 
home or at the specialist's consulting room, half the cost 
of treatment at the Radium Institute up to a maximum 
of £40, and a grant towards the cost of an ambulance. 
The benefits of Scheme II include those of Scheme I plus 
a contribution, in accordance with a schedule of fees, 
towards the cost of surgical operations. Scheme III offers 
the privileges of either Scheme I or II plus a contribution 
towards the fees of a consulting physician in daily attend- 
ance upon a case of serious illness in a hospital or nursing 
home. 


General Practitioner Treatment 


The medical benefits ordinarily provided by provident 
associations are limited to specialist services rendered in 
institutions, but the question has been asked whether the 
scheme could be extended to include ordinary general 
practitioner service. The Council of the B.M.A. accord- 
ingly considered, at the request of the Annual Repre- 
sentative Meeting, 1934, the desirability of including a 
definite and limited payment to general practitioners for 
treatment given by them, and reported its opinion that 
the proposal in the form suggested did not, on actuarial 
grounds, appear to be practicable at present. It should 
be noted that this opinion concerns only the proposal 
to introduce into the existing type of provident scheme, 
with limited benefits, provision for general practitioner 
treatment in an institution. 


When the report of the Council came before the Repre- 
sentative Body there was a strong feeling that the whole 
subject should be further considered, and the Council was 
instructed to explore the possibility of elaborating a 
scheme whereby persons with incomes above the limit of 
the national health insurance scheme couid insure against 
the cost of general practitioner treatment as well as 
specialist treatment given in institutions. This matter is 
at present actively under discussion. 


From August 19 to 21 a congress for the development 
of medical post-graduate institutions will be held in 
Berlin, all German scientific medical societies participating. 
The organizations in foreign countries interested in 
medical post-graduate work will also be invited, and it 
is hoped to found an international committee for this 
subject. In connexion with the congress there will be 
an exhibition of modern methods of instruetion—cine- 
matograph films, projection apparatus, etc. Matters of 
organization are in the hands of Dr. Blome, and the office 
is at Kaiserin Friedrich-Haus, Berlin NW 7, Robert-Koch- 
Platz 7. 
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PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


Income Tax Allowances 


It is not always clear to practitioners what are the allow- 
ances which they can claim for income tax purposes in 
respect of apparatus, plant, machinery, etc., used in their 
profession. In the case of a practitioner setting up in 
practice for the first time his expenditure on his initial 
equipment is capital and not allowable as a professional 
expense. Expenditure on additions is similarly not allow- 
able. The practitioner can, however, claim allowances 
for the wear-and-tear of his equipment, or, alternatively, 
he can claim as professional expenses the cost of renew- 
ing it as and when the expenditure is incurred. It must 
be noted that he cannot claim allowances for wear-and- 
tear as well as for renewals. The one basis is alternative 
to the other. 

Allowances either by way of wear-and-tear or by re- 
newals are independent of the allowances which may be 
claimed for ordinary maintenance of the equipment. If 
any part of a unit of equipment breaks or requires re- 
newal the cost of repair or renewal of that part is 
an ordinary professional expense, and may normally be 
claimed as such, even though an allowance for wear-and- 
tear is being claimed in respect of the unit as a whole. 
For example, a practitioner whose equipment is being 
dealt with on a wear-and-tear basis who buys an artificial 
sunlight lamp is not entitled to claim the cost of the 
lamp, but he is entitled to claim the cost of a new burner 
or of the repair or renewal of any part which may be 
broken or damaged. The allowance for wear-and-tear, 
usually at 74 per cent. on the written-down value of the 
equipment, would not be affected by this claim. 

When the practitioner decides to purchase new ap- 
paratus, because the old has become obsolete or is other- 
wise useless, he can normally claim an obsolescence allow- 
ance. As an example, a practitioner who has bought an 
artificial sunlight lamp for, say, £25, discards it in three 
years’ time, and in its place purchases a new one, priced 
at £30. During those three years he will have received 
a depreciation allowance of 74 per cent. per annum, and 
the valuation has thus been written down by approxi- 
mately £5 4s. The value of the old lamp when it is 
discarded is therefore considered to be £19 16s., but he 
only receives £2 for it as an allowance from the makers 
in part exchange. He may claim the difference, £17 16s., 
as obsolescence, since the cost of the new lamp (£30) 
exceeds this amount. This obsolescence allowance may 
be claimed irrespective of any amounts which may have 
been claimed and allowed previously in respect of the 
repairs and renewals of parts. 


Gratuitous Attendance on Professional Colleagues 


There is no rule that medical practitioners should not 
charge one another for their services.. Gratuitous attend- 
ance on professional colleagues, although quite usual, is a 
matter of grace and does not rest upon any obligation of 
etiquette or ethics. 


Dr. W. Groom and Dr. R. Butterworth, two Wisbech 
doctors, have just retired. Dr. Groom has practised in 
Wisbech for fifty-five years and Dr. Butterworth for thirty 
years. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
SOME HOSPITAL PROBLEMS 


We are giving a few notes this week on questions which 
arise from time to time concerning the insurance practi- 
tioner’s responsibility when a patient needs hospital treat- 
ment or is an in-patient at a hospital. 

At the outset it is important to note that insurance 
practitioners have a collective responsibility for the medical 
treatment (within the range of service undertaken—that is, 
broadly, a general practitioner service) of every insured 
person who applies for it. An insured person, wherever 
he may be in Great Britain, is entitled to medical treat- 
ment, but this is subject to an important qualification 
when he is in hospital. An insurance practitioner is not 
responsible for the treatment of insured persons in hos- 
pitals or similar institutions which are not open to medical 
practitioners generally for the treatment of their patients. 
The following statement, issued by the Insurance Acts 
Committee in March, 1931, has been printed in Appendix 
No. 10 of the new edition of Medical Insurance Practice, 
which is now on sale, and it is included here in order 
to make this note on hospital questions as complete as 
possible. The statement has particular reference to the 
supply of drugs and appliances to insured persons in 
hospital, but it helps to make clear the general position. 


“If a hospital has a restricted medical staff no insured 
person is entitled to any treatment at the hospital gua insured 
person, nor is any member of such staff, who is also an insur- 
ance practitioner, entitled to treat at the hospital any patient 
qua insured person. It follows, therefore, that the occasion 
never arises when such a hospital is called upon to dispense, 
nor any insurance practitioner upon the staff entitled to pre: 
scribe qua member of the staff of the hospital, medicines or 
appliances at the cost of the national health insurance funds. 
If a voluntary hospital with a restricted medical staff considers 
that it is spending a considerable amount of money on drugs 
and treatment to which the recipients thereof are entitled under 
the National Health Insurance Acts: (a) it should refer to 
their- insurance doctors all patients (whether in- or out-patients) 
for treatment which they are entitled to receive under the 
N.H.I. medical benefit scheme, and (5) it must realize that if 
this course is not adopted it is not possible to contend that 
money spent on treatment given or drugs supplied to such 
persons at the hospital is money spent on treatment or drugs 
to which such persons are entitled under the N.H.1 ‘Acts. 


“In the case of a voluntary hospital with an unrestricted 
medical staff a different set of circumstances arises. Any 
member of an unrestricted visiting medical staff of a voluntary 
hospital who is also an insurance practitioner is in the same 
position as regards the treatment (including the prescribing of 
medicines and appliances) of any insured person who applies to 
him at the hospital for a service included in his present 
contract with the insurance committee as if the patient had 
attended at his surgery, provided that the hospital is within 
the district in which the practitioner has agreed with the local 
insurance committee to visit patients. For such cases seen at 
the hospital the doctor would write out any necessary pre 
scription on the usual national health insurance form, and the 
patient, being entitled to free choice of chemist for the dis- 
pensing, might choose the hospital dispensary if on the 
chemists’ list for the area, or he might choose to go to some 
other chemist in the area. 

“A voluntary hospital whose name is included in an insur- 
ance committee's list of those supplying drugs and appliances 
is in the same position as any other chemist on that list; it 
will be compelled to dispense the prescriptions brought to it 
by any insured person issued by an insurance doctor : it must 
conform to the arrangements as regards the hours and place 
of business, etc., in operation in the area which apply to 
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other chemists on the list; and it will not be able to limit 
its dispensing, even if it so desired, to its own in-patients or 
out-patients.” 


On Sending a Patient to Hospital 


If an insurance practitioner is of opinion that his 
patient ought to be sent to hospital, either for better 
nursing or for special treatment which he is unable to 
give, he would be expected to take the same amount of 
care in arranging for the patient's transfer to hospital as 
he would in the case of one of his private patients. On 
the other hand, it has been a frequent subject of complaint 
on the part of general hospitals that some insurance practi- 
tioners have been too ready to send their patients into 
hospital when there was no reasonable ground for thinking 
that the patient could not be adequately treated at home. 
It is hardly necessary to say that a doctor cannot wash 
his hands of a case if a patient refuses to avail himself 
of hospital treatment. Here are two extracts from reports 
of cases, in one of which the practitioner was censured for 
neglect, and in the other it was established that there had 
been no neglect. 


1. “It was with unusual candour that the practitioner told us 
that if a patient is not prepared to accept his advice in any 
respect this automatically concludes his relations with the 
patient. The practitioner seemed to be unaware of the fact 
that, whatever he may do in his private practice, there is a 
definite obligation upon him to provide treatment for an 
insured patient, and that a practitioner cannot rid himself 
of the obligation by advising removal to a hospital. The 
offence of discontinuing the treatment of a patient becomes a 
matter of gross negligence when the practitioner in the first 
place gives no warning of the fact that he has ‘ washed his 
hands* of the case, and, secondly, ignores an urgent request 
to visit.” 

2. “It is quite clear that the practitioner gave indications 
on more than one occasion that the case was one for hospital. 
The subsequent history bears out the impression which we 
formed that the insured person was disinclined to avail himself 
of hospital treatment, even when pressed to do so by the 
tuberculosis officer and the health visitor. The period covered 
by the incidents giving rise to the question is only three 
weeks, the first application for the practitioner’s services having 
been made on April 6, and another practitioner having been 
called in on April 27. During that time the practitioner had 
Visited the patient four times, and, while he was suspicious of 
the development of the illness, we accept his statement that it 
was not until April 24 that he regarded it as other than one of 
the characteristic bronchial attacks to which the insured person 
was subject. In our view the charge of neglect has not been 
established. While expressing every sympathy with the widow, 
we are satisfied that there is no evidence that the practitioner 
failed to exercise proper care and skill in his treatment of the 
insured person.” 


Emergency Treatment in Hospital 


If a patient needing emergency treatment is taken to a 
hospital or infirmary, and the insurance doctor giving the 
treatment is on the hospital staff, it will be held that the 
treatment is not given by the doctor in his capacity of 
insurance practitioner, and he is not therefore enabled to 
claim payment from the Insurance Committee for the 
service—that is, in those areas where emergency treatment 
is paid for separately out of the practitioners’ fund. 
(Where it is not paid for separately the question does not 
arise.) The position would be otherwise at a cottage 
hospital or other institution which had no medical 
staff and which local doctors used for the treatment of 
their private patients. 


Timely Admission to Hospital 


The Regulations define “negligence” as including, 
among other forms of failure, “failure to advise the 


patient as to the steps that should be taken to obtain 
treatment which is not within the scope of the Terms of 
Service.” This might include, for example, failure to 
secure the patient’s timely admission to hospital in a 
case of emergency. 


Visiting a Patient in Hospital 


It would be as well to state, although this may be 
implied from what has already been said, that the practi- 
tioner’s general obligation to visit a patient when his con- 
dition requires it extends to any cottage hospital or similar 
institution in which the general practitioners of the area 
have the right to visit their own patients. 


Certification of Incapacity 


The following statement on this subject will be found 
at page 115 of Medical Insurance Practice (fourth edition): 


“There is a danger in the wording of Rule 18, which states 
that you are not under any obligation to issue certificates for 
a patient who is in hospital, because it seems to imply that 
you may issue a certificate if you wish to do so. But Rule 18 
must be read in conjunction with Rule 9 and with the wording 
of the certificate itself. You cannot issue a certificate except 
as the result of an examination of the patient on the date 
entered in the certificate. It follows that you are not allowed 
to issue a certificate for a patient who is in hospital and 
whom you have not had an opportunity of examining. It is 
an invariable practice for approved societies to accept as 
evidence of incapacity a statement by an official of a hospital 


that the insured person was an in-patient between the material: 


dates, and the question of a certificate in these circumstances 
from the insurance practitioner should not therefore arise.” 


Hospital Staffs 


These notes would not be complete without reminding 
practitioners that hospital staffs are commonly allowed, 
where they are provided with medical attendance by the 
governing body, to make their own arrangements for 
medical benefit. The problems which arise for the insur- 
ance practitioner in this connexion have on occasion been 
referred to in these notes. 

** If any practitioner has experienced any difficulty in 
connexion with hospital treatment which is not covered by 
these notes it would be appreciated if he would communicate 
with the Medical Secretary, B.M.A. House, Tavistock Square, 
W.C.1, when an endeavour will be made to provide him with 
a clear statement of his responsibilities. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commanders T. A. Cochrane and G. 
Rorison to the President, for course; C. B. Nicholson to the 


Pembroke, for Royal Naval Barracks. 7 
Surgeon Lieutenant J. L. S. Coulter to be Surgeon Lieutenant 


Commander. 
Surgeon Lieutenant M. G. H. Heugh to the Excellent. 
Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenants C. Seeley and D. M. Dean to be Surgeon 
Lieutenant Commanders. 


ROYAL ARMY MEDICAL CORPS 


Costes W. H. Hargreaves, half-pay list, has been restored to the 
1 


establishment. 
Lieutenant (on probation) F. T. Moore has been seconded 


under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officer D. S. MacL. Macarthur to be Flight Lieutenant. 
Flying Officer G. B. MacGibbon to R.A.F. Station, Scampton, 
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ASSOCIATION INTELLIGENCE AND DIARY 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 


TAVISTOCK SQUARE, W.C.1 
Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisec 1 Westcent, London). 

Epi MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 

ondon) 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tet.: 24361 

Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.):_ 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin. ) 

Diary of Central Meetings 


FEBRUARY 

19 Fri. Journal Board, 11.30 a.m. 

Physical Medicine Group Committee, 2.30 p.m. 
20 Sat. Pathologists Group Committee, 9.30 a.m. 
23 Tues. Library Subcommittee, 2.30 p.m. 
24 Wed. Police Surgeons Subcommittee, 2 p.m. 

Physical Education Committee, 2.30 p.m. 
25 Thurs. Joint Committee of B.M.A. and T.U.C., 2.15 p.m. 
26 Fri. Maternity and Child Welfare Subcommittee, 2 p.m. 


Marcu 


4 Thurs. Conference of Representatives of Provident Associa- 
tions, 2.15 p.m. 

5 Fri. Science Committee, 2 p.m. 

9 Tues. Organization Committee, 2 p.m. 

12 Fri. Journal Board, 11.30 a.m. 

16 Tues. Central Ethical Committee, 2 p.m. 

19 Fri. Journal Committee, 2 p.m. 


Election of Member of Council 


Dr. Isaac Jones (London, W.1) has been returned un- 
opposed to represent the South Australian, Tasmanian, 
Victorian, and Western Australian Branches on the Council 
of the Association for the remainder of the period 1935-8. 
G. C. ANDERSON, 
Medical Secretary. 


Proposed Central Provinces Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the Central Provinces of India that 
a Central Provinces Branch be formed of area coterminous 
with that Province. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
May 20, 1937, stating the objection and the ground 
therefor. 

CHARLES HILL, 


February 20, 1937. Deputy Medical Secretary. 


Scholarships and Grants in Aid of 
Scientific Research 
Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three. Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 


ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October 1, 1937. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive application for Grants for the assist- 
ance of research into the causation, treatment, cr preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 8, 1937, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated, 


Katherine Bishop Harman Prize 


The Council of the British Medical Asscciation is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Branch and Division Meetings to be Held 


BATH. BRISTOL, AND SOMERSET BRANCH: BatH Division.—At 
Royal United Hospital, Bath. Wednesday, February 24, 8.30 p.m. 
B.M.A. Lecture by Sir Ewen Maclean: ‘* Occipito-Posterior 
Positions.” 

DERBYSHIRE BRANCH: BUXTON Diviston.—At Devonshire 
Hospital, Buxton, Thursday, February 25, 8.15 p.m. Dr. J. W. 
Hunter (Manchester) : “The Female Sex Hormones.” 

Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION.— 
At Boscombe Hospital, Wednesday, February 24, 8.15 p.m. : 
James Maxwell: “ Abscess of the Lung.” 

GLascow AND WeEsT OF ScoTLAND BraNcH.—At Institution of 
Engineers and Shipbuilders, 39, Elmbank Crescent. Glasgow, e 
nesday, February 24, 8.30 p.m. Professor James Hendry: 
“ Recent Developments’ in Midwifery Practice.” 

KENT BraNcH: BROMLEY Division.—Joint Meeting with Bromley 
Medical Society at White Hart Hotel, Bromicy. Wednesday, 
February 24, 8.45 p.m. Dr. Clement Nicory: ** The Value of 


Physical Methods in the Treatment of Disease.” Preceded by 
supper at 7.45 p.m. 
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TABLE OF OFFICIAL DATES 


SUPPLEMENT To THE O§ 
BritIsH MEDICAL JOURNAL 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DivisIOn.—At 
§2, Hoghton Street, Southport, Friday, February 26, 8.30 p.m. 
Film of B.M.A. World Tour, 1935. Commentator, Dr. R. Stewart. 

LINCOLNSHIRE BRANCH: KESTEVEN Division.—At 31, St. Peter's 
Hill, Grantham, Tuesday, February 23, 3 p.m. Consideration of 
adoption of resolution under the ethical rules of _the Division. 
Address by Mr. R. J. McNeill Love: ** Abdominal Emergencies in 
General Practice.” 

LINCOLNSHIRE BRANCH: LINCOLN Division.—At Albion Hotel, 
Lincoln, Thursday, February 25, 8.30 p.m. B.M.A. Lecture by 
Sir William Willcox: “ The Medico-Legal Aspects of Medical 
Practice.” 

METROPOLITAN, COUNTIES BRANCH: LEWISHAM_ DrvIsion.—At 
Lewisham Hospital, Tuesday, February 23, 3.45 p.m. Clinical 
meeting. 

NortH OF ENGLAND BraNcH: BisHop AUCKLAND Division.—At 
Bishop Auckland Cottage Hospital, Friday, February 26, 8 p.m. 
Election of officers; consideration of adoption of resolution under 
the ethical rules of the Division; lecture by Mr. C. Gordon Irwin 
(Newcastle-upon-Tyne): Manipulative Surgery.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—At Central Hotel, Swansea, Thursday, February 25. B.M.A. 
Lecture by Dr. William Evans: ** Angina Pectoris: Its Problems 
and Treatment.’’ Preceded by supper at 8 p.m. : 

WILTSHIRE BRANCH: SwinpDON Diviston.—At Victoria Hospital, 
Swindon, Wednesday, February 24, 8.30 p.m. B.M.A. Lecture by 
Mr. R. J. McNeill Love: ** Modern Developments in Surgery.” 


YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At Londes- ° 


borough Arms Hotel, Selby, Tuesday, February 23, 7.45 p.m. 
Supper. 8.30 p.m., Film and demonstration of treatment of frac- 
tures with cellona plaster. 


YORKSHIRE BRANCH: SCARBOROUGH Division.—At Scarborough 
Hospital, Thursday, February 25, 8.30 p.m. Dr. James Davidson 
(director, Metropolitan Police College Laboratory, Hendon): 
“ Wounds from Firearms and the Examination of Projectiles.” 


TABLE OF OFFICIAL DATES 


March 20, Sat. Nomination Papers available (on application at 
Head Office) for election of (i) 22 Members 
of Council by Grouped Branches in Great 
Britain and Northern Ireland; (ii) 2 Public 
Health Service Members of Council and 4 
representatives of Public Health Service in 
Representative Body. 

Council. 

Publication of Annual Report of Council in 
B.M.J. Supplement. 

Last day for receipt at Head Office-of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of 
Council by grouped Branches in Great 
Britain and Northern Ireland; (ii) for 
election of 2 Public Health Service Members 
of Council and 4 representatives: of Public 
Health Service in Representative Body. 

Publication in B.M.J. Supplement of list of 
Nominations for Election of (i) 22 Members 
of Council by grouped Branches in Great 
Britain and Northern Ireland; (ii) 2 Public 
Health Service Members of Council and 4 
representatives of Public Health Service in 
Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office 
by this date. 

Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at 
Head Office by this date. 

Publication in B.M.J. Supplement of Motions 
and Amendments by Divisions and Branches 
for A.R.M. on matters of which two months’ 
notice must be given. 

Representatives and Deputy 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland ; (ii) 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. 

Publication in B.M.J. Supplement of result of 
election of Members of Council and result 
of above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 


Council. 


April 7, Wed. 
April 24, Sat. 


May 8, Sat. 


May 10, Mon. 


May 15, Sat. 


Representatives 


May 29, Sat. 


June 2, Wed. 


Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of 
Council in B.M.J. Supplement. 

Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 

Annual Representative Meeting, Belfast. 

Annual Representative Meeting, Belfast. 

Annual Representative Meeting, Belfast. 

Council, Belfast. 

Annual Representative Meeting, Belfast. 

Annual General Meeting, Belfast; President's 
Address. 

Council, Belfast. 

Conférence of Honorary Secretaries; Over-seas 
Conference, Belfast. 

Meetings of Sections, etc., Belfast. 

Meetings of Sections, etc., Belfast. 

Annual Dinner of the Association, Belfast. 


Meetings of Sections, etc., Belfast 


June 3, Thurs. 


June 19, Sat. 
June 29, Tues. 
July 16, Fri. 
July 17, Sat. 
July 19, Mon. 


July 20, Tues. 


July 21, Wed. 


July 22, Thurs. 
July 23, Fri. 


ANNUAL MEETING, BELFAST, JULY, 1937 
HOTEL ACCOMMODATION 


Licensed Hotels 


Rooms available Tariff 
= : | ~ | } 
= Ua | 
Hotel | « 
2 2 ef | 
BELFAST : | | } 
Grand Central, Royal Avenue } 20 136 | 18/6 | 216 ! Incl. 
Midland Station, York Road | 10 20 12- | 18'- | 22/- | Ane! 
116 176 216 
Royal Avenue, Royal Avenue 8 15 116 | 21- Incl. 
Imperial, Donegall Place ... | 20 10 116 | 17;~ |18/~ | Gd. 
extra 
Queen's, Victoria Street | ‘11 7 86 | | 15/- | Incl 
| | 
Kensington, College Sq., East 30 20 96 136 | 16/- 
Eglinton and Winton, HighSt. | 14 13 | 96 136 166 | 
Union, Donegall Sq., South... 6! 5. 6. 96 146 176 Incl 
} | | 
LARNE (24 miles) : 
Laharna (L.M.S. Hotel) mis 32 86 17;- | Is. 
| | extra 
LARNE HARBOUR | 
Olderficet ... 5 | 96 146 176 Incl. 
NEWCASTLE (31 miles): j 
Slieve Donard ... on | 15 15 126 186 21/6 | Incl 


DONAGHADEE (214 miles): 
Mount Royal* ... 96 146) 16 - 


BANGOR (12 miles) : 
Regent Palace |... 8/6 -| 


1 | 
Royal | 10 | 18/- | 21/- | Inet. 
. (Minimum stay 7 days) 


Unlicensed Hotels 


Rooms Available | Tariff 
| | @ 
| 2 S Es, 
= 
BELFAST : | 
Robinson’s Temperance, 6,4; 7,6 | 11/6, 14,6 I/- 
Donegall Street | | | extra 
Belgravia Private,UlstervilleAv.| 6 | 6 | 86 11/6; 126 1+ 
(near id. car stage) | | 


* Allocation of rooms not stated but will probably havé 10 free 
t Allocation of rooms not stated, but probably 50 free 


All arrengements for the booking of rooms in hotels are in the hands of 
Messrs. Thomas Cock and Son, Ltd., Royal Avenue, Belfast, to whom 
all applications for hotel accommodation should te sent. 
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Meetings of Branches and Divisions 
ABERDEEN BRANCH 


A meeting of the Aberdeen Branch was held on December 18, 
1936, when, in addition to members, there were present repre- 
sentatives of public health committees, insurance committees, 
boards of management of voluntary hospitals, and others 
interested. Dr. W. S. C. Copeman delivered a British Medical 
Association Lecture on “The Fight Against Rheumatism.” 
Dr. Copeman briefly outlined some of the sociological aspects 
of the problem and then discussed the institutional application 
of physical methods in the treatment of chronic rheumatic 
disease. The methods employed and the results obtained at 
the British Red Cross Clinic were described and illustrated 
in a number of excellent lantern slides. Professor Davip 
Campsett and Professor L. S. P. Davipson contributed to the 
discussion, and on the motion of Dr. THOMAS FRASER a hearty 
vote of thanks was accorded Dr. Copeman for his address. 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


At a meeting of the West Bromwich and Smethwick Division, 
held at West Bromwich on January 21, the secretary, Dr. J. M. 
MITCHELL, reported that he was in negotiation with the Birm- 
ingham Branch and hoped to be able to arrange instructional 
classes in air raid precautions at a later date. 

By the courtesy of Messrs. T. J. Smith and Nephew, Ltd., 
a film was shown dealing with the functional treatment of 
fractures and the use of cellona plaster-of-Paris bandages. A 
demonstration was also given of the rapidity with which 
cellona bandages could be applied and their general efficiency. 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
January 13, Dr. S. F. Fouracre delivered his presidential 
address on “ A Medical Man in Mesopotamia: Some Clinical 
Experiences in the Tropics and Their Application to Tem- 
perate Climates.” The address was illustrated by lantern 
slides made from photographs taken by the president during 
his stay in Mesopotamia. Discussing heat stroke, Dr. Fouracre 
said the aetiological factors predisposing to heat pyrexia were 
a maximum shade temperature of 110° or over, particularly if 
continued for several days; a high bulb temperature, causing 
excessive humidity and increasing the difficulty of cooling the 
body by perspiration; a stagnation of air; and any disease 
causing pyrexia (sandfly fever, etc.). Only a few cases occurred 
when a man was exposed to the sun—that is, the disease was 
due to the infra-red and not to the ultra-violet rays. A patient’s 
teraperature would suddenly rise to 108° to 113°, thus neces- 
sitating rapid treatment to bring the temperature down to 102°. 
Experience had taught them that there were three premonitory 
signs: suppression of sweating, frequency of micturition, and 
a strange manner. Various methods were tried to induce 
sweating—pilocarpine produced salivation but no perspiration. 
Ice packs, cold-water sprays, wet sheets, etc., were used. 
Venesection was of no use. Recent work showed that the 
sweat glands could only secrete salt water and not water alone. 
This suggested that when the blood chloride fell to a certain 
minimum secretion of sweat ceased. In support of this was 
the fact that native races in Central Africa, who might be 
considered liable to heat-stroke, ate large quantities of salt. 
It was known that sea captains had cured heat stroke in 
stokers by making them drink sea water. Modern treatment 
included intravenous saline injections and a regular amount 
of salt in the diet. On the motion of Dr. JoHN Morrison, 
seconded by Mr. C. H. CorBett, a hearty vote of thanks was 
accorded to Dr. Fouracre for his address. The company then 
adjourned for refreshments provided by the president. 


EGYPTIAN BRANCH 


At the annual general meeting of the Egyptian Branch, held 
on January 21, Group Captain F. C. Cowtan, R.A.F.MLS., 
was elected president and Dr. R. A. Gardner honorary secre- 
tary for the coming year. The Branch rules were amended 
to correspond with the formation in 1935 of the Sudan Branch, 
to fix the time of taking office of the Branch council, and to 
adopt the Association rules of procedure in ethical matters. 

Colonel R. Priest and Major A. G. Harsant, at the con- 
clusion of the annual meeting, spoke of some interesting cases 
of disease they had recently treated, and a discussion then 
followed in which many members took part. Later the 
members attending the meeting were the guests of Colonel 
Hinkston and the R.A.M.C. Citadel Officers’ Mess. 


Essex BRANCH: NorTH-East Essex DIVISION 


At a meeting ofthe North-East Essex Division, held at - 


Colchester*on January 15, it was reported that no objection 
was raised by Headquarters to the proposal that the Division 
should hold joint meetings with the Colchester Medical Society, 
the expenses of such meetings to be shared. Four joint meet- 
ings have been arranged for 1937. It was agreed that a 
course of evening lectures on the treatment of air-raid 
casualties should be held in the out-patient hall of the Essex 
County Hospital. Mr. R. W. Reid agreed to undertake the 
local arrangements in connexion with the Treasurer’s Cup golf 
competition, and it was provisionally decided that the Divi- 
sional stage should be played at Mersea on May 9. 


KENT BRANCH 


At a meeting of the Kent Branch, held at Canterbury on 
January 27, with Surgeon Rear-Admiral B. PICKERING PICK 
in the chair, the secretary, Dr. THOMAS A. CLARKE, reported 
upon the progress of anti-gas lectures in the county. It was 
announced that Dr. G. C. Evans was the successful entrant in 
Kent for the Melbourne Chess Cup Competition. Mr. 
L. E. H. Norsury read a paper on “Some Recent Advances 
in the Treatment of Conditions of the Anus, Rectum, and 
Colon,” and demonstrated some interesting specimens. 


KENT BRANCH: EAST KENT DIVISION 


A meeting of the East Kent Division, which was preceded by 
an informal dinner, was held at Cliftonville on January 28, 
when Mr. W. FE. C. Wynne was in the chair. Dr. GEOFFREY 
Evans read a paper on “ The Value and Limitations of Rest 
in the Treatment of Disease.” Dr. Evans emphasized the 
value of peaceful as distinct from disturbed sleep, and the 
importance of resting the mind as well as the body. wove 
though a valuable prescription, might be dangerous if carri 

to excess and not suitably alternated with activity. There was 
a good discussion, and Dr. Evans replied to a number of 
questions. The meeting closed with a hearty vote of thanks 
to Dr. Evans, proposed by the CHAIRMAN, for his interesting 


paper. 


KENT BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 


A special clinical meeting of the Rochester, Chatham, and 
Gillingham Division was held at the Royal Naval Hospital, 
Chatham, on January 20, when Dr. H. J. Hosy was in the 
chair. A series of interesting clinical cases were demonstrated, 
x-ray and microscopical films were arranged for examination, 
and an outfit for the administration of evipan and patho- 
logical specimens was also on view. Papers were read by 
Surgeon Lieut. Commander A. LONG on “ The Uses of 
Evipan Anaesthesia,” and by Surgeon Captain J. G. Danson 
on “Lumbar Pain.” At the close of the meeting the CHair- 
MAN proposed a vote of thanks to Surgeon Rear-Admiral B. 
PICKERING Pick and the medical officers at the hospital for 
providing such an interesting meeting. 


KENYA BRANCH: MOMBASA DIVISION 


At the annual general meeting of the Mombasa Division, 
held at the Native Civil Hospital, Mombasa, on January 11, 
with Dr. S. D. Karve in the chair, the report of the honorary 
secretary and the financial statement for 1936 were received 
and approved. The CHAIRMAN paid a tribute to Dr. A. U, 
Sheth for his efficient and satisfactory work as honorary 
secretary and treasurer of the Division during the year. 
The following officers were elected: 


Chairman, Dr. Karve. Vice-Chairman, Dr. M. T. Shah 
Honorary Secretary and Treasurer, Dr. Sheth. 


It was decided that the honorary secretary should see the 
port manager and make the necessary arrangements in con 
nexion with first-aid classes. 


NorRTH OF ENGLAND BRANCH: TYNESIDE DIVISION 


At a general meeting of the Tyneside Division, held at Tyne- 
mouth Infirmary on January 19, Dr. R. J. Weidner was elect 
vice-chairman in place of Dr. H. Adams, resigned. Dr. S. C 
Stonier agreed to act as golf secretary in connexion with the 
Treasurer's Cup golf competition. 

Mr. W. E. M. WarpiLt (Newcastle-upon-Tyne) gave an 
interesting address on “The After-results of Cleft Palate 
Operations.” Mr. Wardill proved, with the aid of the gramo- 
phone, his claim to be able to provide perfect speech fot 
patients operated upon under the age of 2 years. 
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SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


A special meeting of the Isle of Wight Division was held at 
Newport on December 3, 1936, with the object of promoting 
public interest in air raid precautions. Invitations had been 
sent to the lord lieutenant of the county, justices of the peace, 
members of the county and town councils, officials of the 
local branch of the British Red Cross Society, the British 
Legion, and members of the medical, dental, and nursing 

rofessions, and of other organizations. The chairman of the 

ivision, Major-General J. W. West, presided, and over 200 
‘people were present. Major STUART BLACKMORE of the Air 
Raid Precautions Department of the Home Office spoke on 
the organization of instruction classes in measures of defence 
against gas attack. As a result of this meeting the secretary 
of the Division, Dr. H. S. Howie Wood, arranged three courses 
of lectures for members of the nursing profession at the Royal 
Isle of Wight County Hospital, Ryde, the Royal National 
Hospital for Consumption, Ventnor, and the Isle of Wight 
County Mental Hospital, Newport, and a special medical 
course at the Albany Barracks, Parkhurst. The courses con- 
sisted of six lecture-demonstrations, each of two hours’ dura- 
tion, and included practical experience of gas masks in the 
gas chamber at the barracks. Fifty-five doctors and 150 
nurses and midwives attended the course. The speaker was 
Colenel H. R. BATEMAN, and his lectures were much appre- 
ciated. To ensure that doctors were provided with textbooks 
the honorary secretary purchased the necessary publications 
and sold over 350 booklets at the lectures. The expenses of 
the course were borne by the Division, and no charge was 
made for attendance at the lectures. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


A meeting of the Portsmouth Division was held at Southsea 
on December 4, 1936, when the guests included Judge Lailey 
and Sir Harold Pink and local members of the legal pro- 
fession. In the unavoidable absence of Sir Thomas Inskip 
Mr. F. G. ALLEN consented, at very short notice, to read a 
paper on testamentary capacity. There was a good discussion, 
and Admiral LEGGATE thanked the members of the Division 
on behalf of the guests. On the motion of Mr. SPARKs, 
seconded by Dr. J. A. D. RADCLIFFE, a hearty vote of thanks 
was accorded Mr. Allen for his address. 

The annual supper—dance of the Division was held at 
Southsea on January 15, when some 450 members and guests 
were present. A supper-dance is an annual social event in 
the activities of the Portsmouth Division, and the proceeds 
are devoted to medical charities. About £1,000 has been 
raised in this way. The success of these functions is due to 
an energetic organizing committee, and especially to the joint 
- aamonge dance secretaries, Dr. H. H. Warren and Dr. Mearns 

raser. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 


At a meeting of the South Staffordshire Division, held at 
Wolverhampton with Mr. G. F. HaycraFt in the chair, the 
Division unanimously adopted a binding resolution to the 
effect that “no medical practitioner in the area of the Division 
should apply for or accept an appointment under the Wolver- 
hampton Friendly Societies Medical Association, as the terms 
and conditions of such an appointment are contrary to the 
best interests of the medical profession.” The meeting con- 
sidered a memorandum from the Public Medical Services, and 
after a discussion on the section dealing with ante-natal and 
maternity services a small committee was appointed to draw 
up a general practitioner ante-natal and maternity services 
scheme for the district. Other sections of the memorandum 
dealing with infant welfare, school clinics, immunization, and 
voluntary hospital services were also fully discussed. 

It was arranged that Dr. R. H. H. Jolly should suppiy all 
practitioners in the area with a list of registered ~ nursing 
homes. The practitioners, in turn, would notify him of any 
unregistered nursing homes which came to their notice. A 
committee was appointed to discuss with Dr. Jolly the scheme 
drawn up by him under the Midwives Act, 1936. A further 
committee was appointed to deal with the scheme which may 
be drawn up by the county of Stafford. 


SUDAN BRANCH 


Meetings of the Sudan Branch were held in the Kitchener 
School of Medicine, Khartum, on November 9 and December 
14, 1936. The president, Dr. E. D. Pripte, was in the chair 
at both meetings. . 
On November 9 Dr. Pridie welcomed as the guests of the 
evening Miss Hills-Young, Mr. R. K. Winter, and Mr. D. C 
Cumming, and then went on to refer to the great loss 


sustained by the Branch by the retirement of Sir Robert G. 
Archibald, its first president. The secretary was instructed 
to convey to Sir Robert Archibald its best wishes for his 
future career and its deep sense of loss. ; 
Dr. H. RICHARDS read a paper entitled “A Study of Native 
Diets in Khartum.” The rations issued in the Central Prison, 
the Reformatory, and the Gordon Memorial College were 
studied. A comparison was made between the estimated 
dietetic value of these rations and approved standards in other 
countries. It was pointed out that the different conditions in 
the Sudan made the application of standards derived from 
temperate lands impracticable. The effect of the diets in 
maintaining the health and physical efficiency of the com- 
munities concerned was considered. It was emphasized that 
clinical criteria constituted the sole method of adjudging the 
adequacy or otherwise of the diet. Suggestions as to the 
augmentations of the rations in these institutions were offered. 
The discussion was opened by Dr. R. Kirk, who emphasized 
the fallability of standards and insisted that even the average 
for one community could not be applied to another. He 
suggested that palatability or at least consistency with dietetic 
habit should be considered a further postulate for a satis- 
factory diet. The suggestion’ was made that while frank 
deficiency disease might be a guide as to suitability of a diet 
under such artificial conditions as existed in ships, prisons, 
etc., or in large cities, it was not a criterion to apply to the 


population generally, because: (1) it was not accidental 


deprivation of one element but the gradual operation of 
imperceptible factors, particularly in combination, which was 
of importance from the public health point of view, and 
(2) owing to racial dietetic adaptation deficiency might exist 
without producing the flagrant symptomatology of the text- 
books. It was pointed out that while the compiling of stan- 
dard diets was interesting, populations had known for centuries 
what to eat. The question was whether they could obtain 
it or not. Population always tended to overflow the limits of 
its subsistence, and any factor which increased the latter 
tended to be reflected not so much in dietetic change as in 
a rise of population. Similarly any factor which reduced 
the available subsistence was reflected in a declining popula- 
tion due not merely to deaths from starvation or deficiency 
disease, but to many other factors like abortion, infanticide, 
celibacy, unnatural practices, till the population finally became 
balanced against its subsistence at the new level. 

A vote of thanks was accorded to Dr. Richards for his 
interesting and stimulating paper. 

On December 14 the president again welcomed Mr. Winter 
as the guest of the evening. 

Dr. J. F. E. BLoss read a paper on “ Medical Conditions 
and Diseases in the Sudan during the Eighteenth and Nine- 
‘teenth Centuries.” A _ discussion followed in which Drs. 
RICHARDS, PripIE, and BLAND took part, and a vote of thanks 
was accorded to Dr. Bloss for his interesting paper. 


STIRLING BRANCH 


A meeting of the Stirling Branch was, held at Falkirk Infirmary 
on February 3, when a number of cinematograph films were 
shown of the latest methods in use in the treatment of frac- 
tures at the fracture clinic of the Bristol Royal Infirmary. A 
demonstration of the uses of cellona plaster bandages fol- 
lowed, and most of the members took part in the discussion 
that followed. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at King George’s Medical College, Lucknow, on November 27, 
1936, when Captain K. S. NiGaM was in the chair. A large 
number of final-year students and the medical staff of the 
college and hospital were present by special invitation. The 
CHAIRMAN showed two cases. The first was of multiple fibro- 
cystic disease of bone in a woman aged 25. The lesions were 
present at the lower end of the radius of both forearms 2s 
well as in the tibia. Blood calcium was within normal limits. 
Other tests of parathyroid efficiency were under investigation. 
The second case was of sarcoma of the ileum in a boy aged 
15, in which the onset of the disease, with fever, pain, and 
swelling, was not unlike acute osteomyelitis. 


At a clinical meeting of the United Provinces Branch, held 
at King George’s Medical College, Lucknow, on December 21, 
1936, with Captain K. S. NiGAM in the chair, Captain R. D. 
ALEXANDER showed a case of renal calculus in a‘girl aged 8, 
in which the urine examination showed the presence of 
B. typhosus. The chief complaint of the patient was extreme 
frequency of micturition. The CHAIRMAN showed a case of 
appendicular abscess in a child aged 10, probably secondary 
to Amoeba histolytica infection. 
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POST-GRADUATE NEWS 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during January, 1937: 


Bailey's Textbook of Histology. Ninth edition, by P. E. Smith 
et al. 1936. 

Barclay, A. E.: Digestive Tract. Second edition. 1936. : 

Bolduan, C. F., and Bolduan, N. W.: Public Health and Hygiene. 
Second edition. 1936. 

Bremer, J. L.: Textbook of Histology. Fifth edition. 1936. 

Burton-Opitz, R.: Elementary Manual of Physiology. Fifth 
edition. 1936. 

Campbeli, H., and Campbell, K.: Aids to Pathology. Seventh 
edition. 1936. 

Clark, F. Le Gros, and Brinton, L. N.: Men, Medicine, and Food 
in the U.S.S.R. 1936. 

Cole, W. H., and Elman, R.: Textbook of General Surgery. 1936. 

Coleman, F.: Materia Medica for Dentists. Seventh edition. 1936, 

Comby, M. T.: Les Encéphalites Aigués Post-infectieuses de 
l'Entance. 1935. 

Coppleson, V. M., and Miller, D.: Clinical Handbook. 1936. 

Cristol, P.: Précis de Chimie Biologique Médicale. 1935. 

Cunningham's Textbook of Anatomy. Seventh edition, edited by 
J. C. Brash and E. B. Jamieson. 1937. : 

Delore, P.: Tendances de la Médecine Contemporaire. 1936. 

Emile-Weil, P., Isch-Wall, P., and Perlés, S.: La Ponction de la 
Rate. 1936. 

Festschrift Herrn Emil Cristoph Barell. 1936. 

Forbes, E. G.: Amazing Phenomenon of Voice. 1936. 

Gage, S. H.: The Microscope. Sixteenth edition. 1936. . 
Gunn, J. A.: Introduction to Pharmacology and Therapeutics. 
Fifth edition. 1936. 
Halliburton’s Essentials of Chemical Physiology. Thirteenth 
edition, by J. A. Hewitt and W. Robson. 1936. | ae 
Hill, T. R. (Editor): Contributions to Clinical Practice in Medicine 

and Surgery by Members of the Staff of Southend General 
Hospital. Vol. 1. 1936. $ 
Holmes, G. W., and Ruggles, H. E.: Roentgen Interpretation. 
Fifth edition. 1936. 
Jessen, H.: Cytologie du Liquide Céphalo-rachidien Normal chez 
Keller, M. W.: Textbook. of Surgical Nursing. Third edition. 
93 


1936. 
Kuntz, A.: Textbook of Neuro-anatomy. Second edition. 1937. 
Lace, M. V.: Massage and Medical Gymnastics. 1936. | 
Langdon-Brown, Sir W., et al.: Place of Psychology in the 

Medical Curriculum. 1936. 

Leduc, J.: Notions de Médecine Aéronautique. 1936. : 
Lees, D.: Diagnosis and Treatment of Venereal Diseases. Third 

edition, revised by R. Lees. 1937. . 

Le Fleming, E. K.: Introduction to General Practice. 1936. 
Lindblom, K.: Roentgenographic Study of the Vascular Channels 
of the Skull. 1936. 
Lucas, A.: Forensic Chemistry and Scientific Criminal Investiga- 

tion. Third edition. 1935. 

Meakins, J. C.: Practice of Medicine. 1936. 

Murphy, P. K.: Diseases of the Venous System. 1937. 

Paterson, D.: Sick Children. Second edition. 1937. > 

Philp, H. L.: Experimental Study of the Frustration of Will-Acts 
and Conation. 1936. 

Ross, J. M.: Post-mortem Appearances. Third edition. 1937. 

Sloan, E. P.: The Thyroid. 1936. ; a* 

Stewart, I.: Medical Handbook for Nurses. Third edition. 1936. 

Swan, J. P.: Vaccination Problem. 1936. ; 

Thompson, R. C.: Dictionary of Assyrian Chemistry and Geology. 

1936. 

University of Glasgow: Notes on Clinical Laboratory Methods. 

Third edition. 1936. 

Vernon, H. M.: Accidents and Their Prevention. 1936. 
White, W. H.: A Complete Physics. 1935. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces that surgical tutorial 
classes will be given at National Temperance Hospital, 8.30 
p.m., on Tuesdays and Thursdays, as follows: February 23, 
liver, spleen, and pancreas; February 25, large intestine and 
rectum; March 2, herniae; March 4, intestinal obstruction ; 
March 9, testicle and prostate. A special course for the 
Primary FR.C.S examination will be held on Mondavs, 
Wednesdays. and Fridays at Infants Hospital, 5.15 p.m. and 
6.30 p.m., from February 22 to May 24. A week's course in 
proctology will be given at St. Mark’s Hospital from March | 
to 6. Other courses are as follows: orthopaedics, at Royal 
National Orthopaedic Hospital, March 8 to 20; infants’ dis- 
eases, especially intended for candidates for the D.C.H., at 
Infants Hospital, March 8 to 13; urology, at All Saints’ 
Hospital, March 20 and 21. M.R.C.P. courses will be given 
as follows: chest diseases, at Brompton Hospital, twice 
weekly, at 5 p.m., February 22 to March 20; chest and heart 


diseases, at Royal Chest Hospital, Mondays, Wednesdays, and 
Fridays, at 8 p.m., March | to 20; neurology, at West End 
Hospital for Nervous Diseases, March 8 to 20. 


A special post-graduate course in orthopaedic surgery will 
be held at the Royal National Orthopaedic Hospital, 234, 
Great Portland Street, W., from March 8 to 20 inclusive. 
Those taking the course may attend operating sessions and the 
practice of the hospital. Applications should be made to 
the secretary of the hospital, or to the secretary of the Fellow- 
ship of Medicine, 1, Wimpole Street, W. 


_ Part If of the series of lectures and practical courses of 
instruction for the diploma in psychological medicine at 
the Maudsley Hospital will be continued during March, 
April, and May. Inquiries as to lectures, fees, etc., should 
be addressed to Dr. F. Golla, honorary director of the medical 
school, Maudsley Hospital, Denmark Hill, S.E.5. 


The Aberdeen Medical School has arranged a course of 
post-graduate study at the Aberdeen Royal Infirmary and the 
Aberdeen City Hospital on Tuesdays and Thursdays, at 3.15 
p.m., from April 20 to June 17, both dates inclusive. In order 
to enable practitioners, if possible, to attend the complete 
course of instruction, the lectures and demonstrations given 
on Tuesdays will be repeated on Thursdays. The fee for the 
course will be £3 3s. Those desiring to take part in it should 
notify Mr. H. J. Butchart, secretary of the University, Aber- 
deen, not later than April 14. 


WEEKLY POST-GRADUATE DIARY 


British Post-Grapuate Mepicat ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
and Disturbances. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2 p.m., Dr. A. A. Miles, Blood Culture; 
3.15 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 12 noon, Clinical and Pathological Conference (Obstetrics 
and Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration ; 3.30 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgical Exposures; 3.30 p.m., Mr. Charles D. 
Read, Dysmenorrhoea. Fri.. 2 p.m., Operative Obstetrics; 
2.30 p.m., Prof. E. W. Hey Groves, Fractures: 3 p.m., Depart: 
ment of Gynaecology, Pathological Demonstration. 


FELLOWSHIP OF MEDICINE AND Post-GrapuaTe Mepicat Assocta- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. National Temperance 
Hospital, Hampstead Road, N.W.: Surgical Tutorial Classes— 
Tues., 8.30 p.m., Mr. Cecil Flemming. Liver, Spleen, and 
Pancreas; Thurs., 8.30 p.m., Mr. Michael Smvth, Large Intestine 
and Rectum. Tues. and Thurs., 8 p.m., Clinical and Patho- 
logical Course. Royal Waterloo Hospital, Waterloo Road, S.E.: 
All-day Course in Medicine. Surgery, and Gynaecology. 
Brompton Hospital, $.W.: M.R.C.P. Course, twice weekly, 
5 p.m. to 6.30 p.m. Infants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri. 5.15 p.m., Primary F.R.C.S. Course. 


CentraL Lonpon THRroat, Nose Ear Hospirat, Gray's Inn 
4 p.m., Mr. F. W. Watkyn-Thomas, Oto- 
sclerosis. 


HAMPSTEAD GENERAL AND NortH-West Lonpon Hosptrat.—Wed., 
4 p.m., Mr. H. Lawson Whale, Epistaxis. 


Hospirat FoR AND Paralysis, Maida Vale. W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Anthony Feiling. 


HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C— 
Thurs., 2. p.m., Clinical Lecture, Dr. Frew, Useful 
Remedies in Diseases of the Chest; 3 p.m., Clinico-Pathological 
Lecture, Dr. W. W. Payne, Investigation of Hepatic Inefficiency. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
Afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF MepicaL PsycHoLoGy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. H. V. Dicks, Other Sexual Disorders—Impotence, 
etc. Wed., 6 p.m.. Miss C. A. Simmins. The Difficult Child in 
School; 7 p.m., Dr. E. A. Hamilton Pearson, Case Histories. 
Thurs., 5.45 p.m., Dr. T. W. Mitchell, The Psychoses. 

Lonpon ScHoot oF DerMmarovocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. S. E. Dore, Pruritus, Prurigo, and Lichenification. 
fg 5 p.m., Dr. A. Burrows, Malignant Conditions of the 


. Nationat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m, 


Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Congenital and Heredo-familial Diseases. Tues. and Thurs. 
3.30 p.m.. Dr. M. Critchley, Vascular Diseases of the Brain. 
Wed., 3.30 p.m., Dr. Kinnier Wilson, Clinical Demonstration. 
Fri., 3.30 p.m., Dr. J. Purdon Martin, Muscular Atrophy of 
Spinal Origin. 

Nationat Hospirat For Diseases OF THE Heart, Westmoreland 
Street. W.—Tues., 5.30 p.m., Dr. F. W. Price, Heart Diseas¢ 
and Child-bearing. 
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DIARY OF SOCIETIES AND LECTURES 


SUPPLEMENT 10 THE QQ 
BritisH MEDICAL JouRNAL 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicaAL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. F. Bach, Hydrological Methods 
of Treatment in the Rheumatic Discases. 


Sr. Mary’s Hospirat Mepicat ScHoot.—Tues., 5.30 p.m., Prof. 
E. D. Telford, Some Disorders of the Peripheral Circulation. 


SoutH-Wesr_ LonDON Post-GRaDUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. E. Lakin, 
Demonstration of Medical Cases. 


West Lonvon HospitaL Post-GraDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards: 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics; 4.15 p.m., Mr. Neil Sinclair, Appendicitis. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Mr. Alex. Roche, Haematuria and 
Renal Growths. Wed., 10 a.m., Children’s Ward and Clinic; 
11 a.m., Medical Wards; 2 p.m., Eye Clinic. Gynaecological 
Operations; 4.15 p.m., Mr. Steadman, Pyorrhoea Alveolaris. 
Thurs., 10 a.m., Neurological and Gynaecological Clinics; 
12 noon, Fracture Clinic; 2 p.m., Eye and Genito-Urinary 
Clinics. Fri., 10 a.m., Medical Wards, Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Dr. 
Eric Hudson, Pneumonia. Sat., Children’s and Surgical Clinics; 
Il a.m., Medical Wards. The lectures at 4.15 p.m. are open 
to all medical practitioners without fee. 


GLasGcow Post-GrRaDUATE MeEpDICAL AssoclATION.—At Western 
Infirmary: Wed., 4.15 p.m., Mr. A. J. Hutton, Surgical Cases. 


Leeps Post-GraDuATE CLINICAL DEMONSTRATIONS—At_ Leeds 
General Infirmary: Tues., 3.30 p.m., Mr. R. Broomhead, Short 
Talk on Amputation Stumps, followed by Demonstration of 
Patients and Cinematograph Film of Limbless Men. Also 
Demonstration of Artificial Limbs. ; 


MANCHESTER: ANncoaTs HospitaL.—Thurs., 4.15 p.m., Dr. E. D. 
Gray, X-Ray Investigation of the Urinary Tract. 


Mancuester: Sr. Mary’s Hospirats.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. W. R. Addis, Albuminuria in 
Pregnancy. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues., 5 p.m. Milroy Lecture by Dr. P. M. D'Arcy Hart: 
Measures for the Prevention of Pulmonary Tuberculosis among 
Adults in England—in the Past and in the Future. Thuwrs., 

5 p.m., Goulstonian Lecture by Dr. D. E. Denny-Brown: The 


Nervous Control of Micturition and its Disorders. 


RoyaL CoLLeGe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon.. § p.m. Mr. David Slome: The Nervous Factor in 
Traumatic Shock. 


Royat Society OF MEDICINE 


Section of Odontology—Mon., 8 p.m. Short Communications by 
Mrs. Lilian Lindsay, Mr. T. W. B. Osborn and Mr. J. 
Noriskin (University of the Witwatersrand), and Mr. Guy 
Ellingham. 

Section of Medicine—Tues., 5 p.m. Discussion: Mitk as a 
Factor in the Cause of Disease. Opener, Dr. W. G. Savage. 
Followed by Prof. G. Selby Wilson and Prof. F. C. Minett. ° 


Section of Comparative Medicine-—Wed., 5 p.m. Papers by Mr. 
J. R. M. Innes, Major T. Dalling, and Dr. E. T. C. Spooner. 


Section of Urology —Thurs., 8.30 p.m. Paper by Mr. Geoffrey 
Parker: Extra-urimary Causes of Urinary Obstruction. 


Section of Disease in Children —Fri., 5 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. Harold Edwards, Dr. Wilfred Sheldon and Mr. 
Harold Edwards, Mr. R. R. Prewer (for Dr. David Levi), Dr. 
Reginald Lightwood, Dr. Seton Campbell and Dr. A. J. Hardy 
(for Dr. Donald Paterson), Dr. H. J. Wallace, and Dr. T. A. 
Shaw. Other cases will be shown. 


Section of Epidemiology and State  Medicine—Fri., 8.15 p.m. 
Paper by Dr. J. M. Alston and Dr. W. A. Brown: Infective 


Jaundice. 


Huntertan Society.—At Mansion House, E.C., Mon., 9 p.m. 
Hunterian Oration by Lord Horder: The Hunterian Tradition. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Aetiology and Diagnosis of Jaundice. To 
be introduced by Dr. C. E. Lakin and Dr. Geoffrey Harrison. 
Wed., 9 p.m., Lettsomian Lecture by Sir Thomas Dunhill: 
Surgery of the Thyroid Gland. 

Royat Institution, 21, Albemarle Street, W.—Fri., 9 p.m. Lord 
Horder: Old Diseases and New. 

Sr. Joun’s HospttaL DeRMATOLOGICAL SocteTy, 5 Lisle Street, W.C. 
—Wed., 4.30 p.m., Clinical Cases. 5 p.m., Mr. T. Pomfret 
Kilner, Reconstructive Surgery. 


VACANCIES 


ABERDEEN INFIRMARY.—Hon. Assistant P. 

ACCRINGTON: VicroriA HospiraL.—H.S. Salary £150 p.a. 

ALL Saints’ HospiraL FOR GENITO-URINARY Diseases, Austral 
Street, S.E—R.H.S. (male). Salary £100 p.a. 

Army DenTAL Service, War Office, S.W.—Eight Dental S. 

BaNGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—(1) Senior 
H.S. 2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. 
respectively. 

Barry Urpan District Councit.—H.S. (male) to the Surgical 
Hospital. Salary £150 p.a. 

BaTH: RoyaL Unitep Hospitat.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. 

BELFAST: ForsTER GREEN HospitAL FOR CONSUMPTION AND CHEST 
Diseases.—H.P. Salary £150 p.a. 

BIRKENHEAD GENERAL HospPITAL.—C.O. (male). Salary £100 p.a. 

BinMINGHAM City.—(1) R.A.M.O. (male, unmarried) for Romsley 
Hill Sanatorium. (2) Whole-time J.M.O. (male) for Dudley Road 
Hospital. Salaries £240-£275 p.a. and £200 p.a. respectively. (3) 
J.M.O. (male) for Selly Oak Hospital. Salary £200 p.a. 

BLACK3URN: ROYAL INFIRMARY.—C.O. (male). Salary £175 p.a. 

Brabrorp Ciry.—(1) H.P.’s and (2) H.S.’s to the Municipal General 
Hospital. Salaries £150 p.a. each. 

Eye anp Ear Hospitat.—H.S. (male). Salary 

BrapForD: Royat INFIRMARY.—(1) Hon. P. (2) H.S. (male, un- 
married). Salary £150 p.a. 

BriGHron County BorouGH.—J.R.M.O. (male) for Sanatorium and 
Infectious Disease Hospital. Salary £250 p.a. 

BriGHTON: RoyaL Sussex County HospitaL.—Casualty H.S. (male, 
unmarried). Salary £120 

BristoL Eye Hospirat.—{1) Hon. Assistant Ophthalmic S. (2) 
J.H.S. Salary £100 p.a. 

BristoL INFIRMARY.—Clinical Anaesthetist to the Dental 
Department. Honorarium £150 p.a. 

BuRTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male). 
Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitTaL.—H.S. (male, unmarried). 
Salary £130 p.a. 

CarDIFF: GLAMORGAN County CounciL.—R.A.M.O. for Penrhiwtyn 
Infirmary, Neath. Salary £350-£25-£450 p.a. 

CarDIFF: PRINCE OF WALES’S ORTHOPAEDIC HospiTaL.—H.S. (male, 
unmarried). Salary £200 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—(1) H.S. Salary £175 p.a. 
(2) Second H.S. (3) H.P. (4) H.S. to Special Departments. 
Salaries £155 p.a. each. Males. 

CENTRAL LONDON OPHTHALMIC HospIraL, Judd Street, W.C.—(1 
Senior H.S. (2) J.H.S. (3) Out-patient Officer. Salaries £1 
p.a., £100 p.a., and £50 p.a. respectively. 

CHESTER: CHESHIRE County CounciLt.—(1) Senior R.A.M.O. 
(2) J.R.A.M.O. Salaries £250 p.a. and £200 p.a. respectively. 

CHICHESTER: RoyaL West Sussex Hospitat.—J.H.S. Salary £125 


p.a. 

City oF LONDON MaArTERNITy HospitaL, City Road, E.C.— 
A.R.M.O. (male). Salary £80 p.a. 

Croypon GENERAL HospiraL.—Hon. Assistant S. to the Ear, Nose, 
and Throat Department. 

DarLINGTON MemMoriAL Hospirat.—H.S. (male) for Casualty and 
Orthopaedic Department. Salary £150 p.a. 

DenBiIGH County BorouGH.—Deputy County M.O.H. and School 
M.O. Salary £700-£750 p.a. 

Dersy: DERBYSHIRE ROYAL INFIRMARY.—(1) H.S. (2) C.O. and 
Orthopaedic H.S. Salaries £150 p.a. each. 

DouGias: IsLE OF Man HospitaL AND DISPENSARY.— 
R.H.S. (male, unmarried). Salary £175 p.a. 

DreEADNOUGHT Hospirat, Greenwich, S.E.—(1) H.-S. 2) 
Males, unmarried. Salaries £110 p.a. each. 

Dup.ey County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. Salary £500-£25-£700 p.a. 

Eatinc: Kinc Epwarp Memoriat Hospitat.—J.R.M.O. (male). 
Salary £150 p.a. 

East HamM Memortat Hospirat, Shrewsbury Road, E.—P. in 
Charge of Skin Department. 

EvIzaABETH GARRETT ANDERSON Euston Road, N.W.— 
Third H.S. (female). Salary £50 p.a 

Exeter: Royat DeEvoN aND ExXerer Hospitat.—H.S. (male). 
Salary £150 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INsTI- 
TUTION.—H.S. (male) to Ear, Nose, and Throat Department. 
Salary £150 p.a. 

GrantHamM HospitaL.—R.M.O. (male). Salary £200 p.a. 

Harirax County BorouGH.—J.R.M.O. (male) to the Halifax General 
Hospital. Salary £250 p.a. 

Havieax: Royat HAtiFax INFIRMARY.—Second H.S. (male, un- 
married). Salary £175 p.a. 

HarrROGATE AND Disrrict GENERAL C.O. (2) HS. 
Males, unmarried. Salaries £150 p.a. each. ; ie: 
Harrow AND WEALDSTONE HospiraL.—Hon. Physiotherapist in 

charge of Electrical Department. ; 

HeBBURN Urpan Districr Councit.—Whole-time M.O.H. and 
School M.O. Salary £800. . 

HERTFORD: HERTFORDSHIRE County Councu..{1) A.M.O. (male, 
unmarried) for Ware Park Sanatorium. Salary £300 p.a. (2) HLS. 
for Oster House, St. Albans. Salary £150 p.a. 

HospiraL FOR DISEASES OF THE SKIN, Blackfriars Road, S.E.— 
Vacancy on Honorary Staff. 
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APPOINTMENTS 


Huppersrietp Royar Ineirmary.—(1) C.O. (2) H.P. and Resident 
Anaesthetist. Males. Salaries £200 and £150 p.a. respectively. 
Hutt Ciry Menrat Hospirat, Willerby —A.M.O. (male, married). 

Salary £500-£25-£600 p.a. ‘ 

Hutt Corporation HEALTH DepartMent.—A.M.O. (male) for 
Anlaby Road Institution. Salary £350 p.a. 

Hutt Royat IneinMary.—(1) First H.P. Salary £175 p.a. (2) 
Second H.P. (3) H.S. (4) H.S. to the Ophthalmic and Ear, 
Nose, and Throat Departments. (5) Second C.O. Salaries 
£150 p.a. each. Males. (6) Hon. Assistant S. 

Lapy HarDINGE MepicaL COLLEGE, New Delhi.—Professor- 
ship of Physiology (female). 

Ipswich: East SUFFOLK AND. Ipswich HospiraL.—H.P. (male). 
Salary £144 p.a. 

TIraQ: Royat [kag of Pathology in the Royal 
College of Medicine, Baghdad. Salary £150 per mensem. 

AND KuiNnG’s LYNN GENERAL 


Kino’s Lynn: West NorFoL_k 
Hospirat.—H.P. Salary £125 

Leeps: Generat Resident Orthopaedic Officer. 
Salary £149 p.a. (2) Part-time M.O. to the X-Ray Therapy 
Department. Honorarium £100 p.a. 


Leeps Maternity HospttaL HosptraL FOR WoMEN.—Joint 
Pathologist. Salary £600 p.a. “ 
Leicester Crry.—J.A.R.M.O. (male) for the City Isolation Hospital 

and Sanatorium. Salary £300 p.a. 

Leicester Royat INFirMary.—(1) Resident Anaesthetists. Salaries 
£150 p.a. each. (2) H.S.’s. (3) Senior C.O. (4) H.P.’s. Salaries 
£125 p.a. each. (5) J.C.O. Salary £100 p.a. 

Lincotn Counry Councit.—{1) Senior H.S: and (2) J.H.S. Males, 
unmarried. Salaries £250 p.a. and £150 p.a. respectively. 

Liverpoot anp Disrricr HospITAL FoR DisEASES OF THE HEART.— 
H.P. Salary £100 pa. ‘ 

Heart Hospirat.—{1) Hon. Assistant P. (2) First 

ssistant. 

Liverpoot : Women’s Hospitat.—H.S. Salary £100 

Lonpon County Councit.—{1) A.M.O.’s to (a) Maudsley Hospital, 
Denmark Hill, S.E., and (5) for Mental Services generally. 
Salaries £470-£25-£570 p.a. (2) Part-time Consulting Ophthalmo- 
— to (a) Dulwich Hospital, S.E., (6) St. Giles Hospital, 
S.E., (c) Norwood Hospital for Children, S.E., (d) Queen Mary’s 
Hospital for Children, (e) Downs Hospital for 
Children, Sutton. Salaries £125 p.a. each for one routine session. 

Lonpon Hospirat, E.—First Assistant to the Ophthalmic Depart- 


ment. 
Lowestorr AND (male). 


Salary £120 p.a. 

Matpsrone: Kenr County Councit.—Whole-time R.A.M.O. at 
Chatham Public Assistance Hospital. Salary £250 p.a. ‘ 
ANcoats HospiraL.—Medical Registrar. Honorarium 

£50 p.a. 
MancHester: DucHess OF YorK Hospitat For BaBies.—(1) Senior 


Carshalton, 


NortH Svurrotk Hospirav.-—J.H.S. 


R.M.O. (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 
MIDDLESBROUGH: NortH Ormessy Hospirat.—H.S. (male, un- 


married). Salary £135 p.a. 
Micter Generat Hospitat, Greenwich Road, S.E.—(1) Part-time 


C.O. (male, non-resident). (2) H.S. (male, unmarried). Salaries 
£150 p.a. and £100 p.a. respectively. 

NEWCASTLE-UPON-TYNE Eye Hospirat.—Senior H.S. Salary £300 p.a. 

NEWCASTLE-UPON-TYNE: NORTHUMBERLAND COUNTY COUNCIL.— 
A.M.O. (unmarried) for Wooley Sanatorium. Salary £350-£25- 
£450 p.a. 

NortHwoop : 
Officer of Health. Salary £250 p.a: 

Norwicu Crry.—R.M.O. to the Isolation Hospital and Assistant 
M.O.H. and Assistant School M.O. Salary £450-£550 p.a. 

NorrinGHaM AND MIDLAND Eye INFIRMARY.—R.H.S. Salary £200 


UrsBan District OF RUISLIP-NorTHWOOD.—Medical 


p.a. 
Penpiesury: Royal MANCHESTER CHILDREN’S Hospitat.—Non- 
resident A.M.O. for the Out-patient Department. Salary £150 p.a. 
PertH Kinross Joint County Councit.—A.M.O. (female). 
Salary £500-£25-£700 p.a. 

PLYMOUTH: PRINCE OF WatLes’s HospitaL, Greenbank Road.—(1) 
H.P. (2) H.S. Salaries £120 p.a. each. 

Poptag Hospital For Accipents, East India Dock Road, E.— 
Second Resident Officer (male). Salary £175 p.a. 

PrestON AND County OF LANCASTER RoyAL INFIRMARY.—H.S. 
(male, unmarried) to the Eye, Ear, Nose, and Throat Depart- 
ment. Salary £150 p.a. 

Preston: LancasHire County Councit.—(1) Resident Medical 
Superintendent for Park Hospital, Davyhulme. Salary £850-£25- 
£950 p.a. (2) R.M.O. (unmarried) and (3) Visiting Anaesthetist 
for Whiston Institution Infirmary, near Prescot. Salaries £350 
p.a. and £275 p.a. respectively. (4) J.R.M.O. (unmarried) at 
i Hospital and Darnton House, Ashton-under-Lyne. Salary 
225 p.a 

Prince oF Wates’s GeneraL Hospitat, N.—(1) J.H.P. (2) Two 
J.H.S. Males, unmarried. Salaries £90 p.a. each. 

Princess Beatrice Hospirat, Earl’s Court, S.W.—(1) R.S.O. (male). 
Salary £200 p.a. (2) H.P. and C.O. (3) C.O. and Obstetric H.S. 
Salaries £110 p.a. each. 

Princess ELIZABETH OF YORK HospIraL FOR CHILDREN, 3 
—H.P. Salary £125 pa. 

Queen's HospiraL For CHILDREN, Hackney Road, E.—(1 

C.O. Salaries £100 p.a. each. 
OTHERHAM HospitaL.—(1) Senior H.S. or P. (2) H.P. Males. 
Salaries £200 p.a. and £180 p.a. respectively. nad “ 


Royat Eye Hospirar, St. George’s Circus, $.E—(1) Senior H.S. 
(2) Two Assistant §. Salaries £150 p.a. and £100 p.a. each 
respectively. 

RoyaL Lonpon OpuHtHatmic Hospirat, City Road, E.C.—Senior 
Resident Officer. Salary £150 p.a. 

Royal NaTionaL OrtHopaepic Hospital, Great Portland Street, W. 
—Two H.S. (males, unmarried). Salaries £150 p.a. each. 

Royal NorrHern Hospirac, Holloway, N.—(1) Surgical Registrar. 
Honorarium £300 p.a. (2) Consulting Physicist. 

Royal TuNsRIDGE WELLS: KENT AND Sussex Hospitat.—H.S. 
(male). Salary £150 p.a. 

RuNnweELL Hospirat.—H.P. Salary £150 p.a. 

Sr. Mary’s HospiraL, W.—Surgical Registrar. Salary £200 p.a. 

Satrorp Ciry.—Assistant Maternity and Child Welfare M.O. 
Salary £500-£25-£700 p.a. 

ScaRBOROUGH (New) Hospirat.—H.P. (female). Salary £130 p.a. 

SHEFFIELD: Jessop Hospital FOR WoMeN.—H.S. (male, un- 
married). Salary £100 p.a. 

SMETHWICK CouNTy BorouGH.—(1) Resident Obstetrical Officer 
male) and (2) J.R.M.O. for St. Chad's Hospital, Birmingham. 

laries £350-£25-£450 p.a. and £150 p.a. respectively. 

STAPFORD: STAFFORDSHIRE CouNTY CouNciIL.—Assistant County 
M.O.H. and M.O.H. for the Stone Urban and Rural Districts. 
Salary £800 p.a. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—H.P. and C.O. 
Salary £150 p.a. 


STOKE-ON-TRENT: BursLeEM, Haywoop, AND TUNSTALL War 
Memoriat Salary £150 p.a. 
SroursrRipGeE: Corserr Hospirat.—R.S.O. (male, unmarried). 


Salary £200 p.a 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HospiraL.—J.H.S. 
Salary £120 p.a. 

SwInToN: BOROUGH OF SWINTON AND PeNDLEBURY.—M.O.H. and 
School M.O. Salary £800-£50-£1,000 p.a. 

TAUNTON AND SOMERSET HospiraL.—H.S. Salary £100 p.a. 

THORNABY-ON-TEES: NortH RIDING OF YORKSHIRE COUNTY COUNCIL 
AND THE COUNCIL OF THE BOROUGH OF THORNABY-ON-TEES.— 
roe M.O.H. and Assistant to the County M.O.H. Salary 

p.a. 

WakeEFIELD: CLayton Hospitat.—H.S. and H.P. Salary £150 p.a. 

West Ham County BorouGu.—First A.R.M.O. (male) for the 
Central Home, Leytonstone. Salary £525-£25-£600 p.a. 

West Lonpon HospitaL, Hammersmith, W.—(1) Full-time Assistant 
Pathologist. Salary £300 p.a. (2) H.P. (3) H.S. (4) HS. with 
Throat, Nose, and Ear duties. Males. Salaries £100 p.a. each. 


CerTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Ware (Hertfordshire), St. Mary's, Isles of 
Scilly (Cornwall). _ Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, $.W.1, by March 2. 

MepiIcaAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925, for the Ashton-under-Lyne and Stalybridge County Court 
District (Circuit No. 10). Applications to the Private Secretary, 
Home Office, Whitehall, $.W.1, by March 8. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments in hospitals, will be 
found at pages 49, 50, 51, 52, 53, 54, 55, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Berrtey, F. Ray, M.D., Honorary Dermatologist and Medical 
Officer in Charge of Male Venereal Diseases Centre at Cardiff 
Royal Infirmary. 

CertiFyinG Facrory SuRGEONS.—W. L. Anderson, M.B., Ch.B., for 
the Dunbar District (East Lothian); G._ Morris-Jones, 

M.R.C.S., L.R.C.P., for the Llangollen District (Denbighshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
Baty.—On February 12, to Kathleen (née Watson), wife of 
John A. Baty, F.R.C.S.Ed., of The White House, Wickersley 
Road, Rotherham, a daughter. 
WituiaMs.—On February 5, to Edna I. Williams, ‘M.D. (née 
Langston), wife of B. T. Williams, M.A., Barrister-at-Law, of 
30, Selkirk Road, Chester, a son (Peter Robin). 


DEATH 


Lawrit.—On February 13, 1937, at 11, Grosvenor Crescent, 
St. Leonards-on-Sea, David Lawrie, M.B., D.P.H.Camb., aged 76. 
Interred at Hastings Borough Cemetery, February 16. 
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